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Report from the Field

Dengue Fever, Ft Lewis, WA

The peients a48 year dd amy resenistwho wes in Part Au Prinoe, Halifiom May 28 through Odoer
12 19%6. Hs duies as a igt engreer nvaved sypenviaing beding and unoeding of Chinodks 1o top

fergnat Ve terspot ard ket dsttuion (o te eboiors) oot e B aorseg ey e

Desdie uang milayssued insect repalent reguialy as wel as dher repdaris

, he wes bien

frequenty by mosquiioes. He gpied repeent in the moming and inthe evening aler a shoner and recals

being kilen modly onthe ans bgs, ad e ntre eally
moming around sunrise and late afternoon around duskwhen
thewindsded doan. Hetresied hisbednetevery oneotno
weeks with permethiin and treated his uniform once on
anval and agein o monhs By, butspertmost ofhe hat
days weaing PT shorts.

In early Sepiember, he developed makaise which esied
o tree days At e same fime he developed axdaty
adenopathly and a fine erythematous rash on his abdomen
and ams, which he sad ‘looked ke a hest rash” He
presumed he had the fu as his sympioms progressively
worsened over the next tree days.  The sodier became
bedridden whie on a previously-scheduied R&R, developing
temperatLies up o 106 degrees Fahrenhet which fuduaied
blyrebied bhisfreouentusedfacstaminophen. Thesewere
accompanied by anorexa, conundival erythema, myalgiess,
savere headaches (desarbed as a consant dul ache 610
ad Is ‘her hut), Selkig dis and wee doned by
diaphoresis. He denies any epistaxis, hematuna,
aratvage, butcomplned ofacough produdive afyelow
spuum for the next month.  He experienced some loose
stods approximately three times a day which were un-
degedfomporohshes

When he retumed from his Club Med R&R, he saw a
fight surgeon who presumpively dagnosed dengue fever.
He wes tregied wih nravenous fuids and wes conined ©
hs quaes oridonp by s medc hiee b orimes a
day. He was also presaibed Daxycydine 250mg QD forthe
next 3 weeks and coninued on chioroguine teblets once a
week duing hs iness. He beleves a meklaria smear wes
dore Duing the seoond week o hess, the paioday of
hslevaskengheredibevary sxhouswhieekdgaosame
nophen reguedy.
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The third week; his sympioms subsded and he EditorialComment Denguevius samgpor cause
reLined o iried duty, but noed passentBige d aoe ke hesses amog ity pasord
and lightheadedness when exposed o excessive Tensafthousands ofcases ofdenguefever oocurred
heet Hewes abe 0 eat reguiatly agan honever, duingWaldWerll (2). Morerecentdeploymenisin

he had lost approxdmately 22 pounds duing the
cuse dtebes By te tuhwek he &
beck b nomel - Serdoges ddaned whie in Heli
were consistent with acute dengue infection:
IgV=400, IgG=50 (IgM >100 s o acute infec-
)]

Submited by MG Kortepeter, MAJ, MC, Prevertive
Medae Savog, Madigan AMC, Ft Lewis, WA

Somela and in Hali have conmed thet dengue
nedion remeis an inedious dsease threat in
topcal eommens (23

Dengue o breakbore fever 5 a sefimied
acue vid hess causad by mosouiotarsmiied
dengue viuses (famly Faiitke ) tstenot
common arthropoctbome vius iness n humans:
amualy, here ae ane hundred milon cases o
dergee ver wadnce @ Ay o four it

Mius seroypes (dengue 1, 2, 3, and 4 viuses) mey
e hess  niedon wih are saoype aoniers

Continued on page 7

Fever, typical dengue syndrome

Algorithm for the diagnosis and grading of dengue,
dengue hemorrhagic fever (DHF), and dengue shock syndrome (DSS)

Positive tourniquet test with
or without spontaneous bleeding

——) Classic Dengue

Thrombocytopenia (< 100,000 / mm3)
Hemoconcentration (Hct increased
by 20% or more)

Grade | DHF

Spontaneous bleeding

D 4

Grade Il DHF

Circulatory failure
Pulse pressure <= 20 mm Hg
Hypotension, cold, clammy skin
Restlessness

D 4

Grade Ill DHF —

Profound shock
Undetectable blood pressure and pulse

A 4

DSS

Grade IV DHF —

D 4

Adapted from Strickland GT. Hunter’s Tropical Medicine, 7th edition.
W.B. Saunders Company, 1991. p 202.
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TABLE |. Cases of selected notifiable conditions, United States Army*

October, 1995

Total number Environmental Injuries Viral Hepatitis Malaria Varicella
Reporting of reports Active Duty Cco Active Active Other
MTF/Post** submitted Heat Cold intox. A B C Duty Duty Adult
October Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum.
1995 1995 1995 1995 1995 1995 1995 1995 1995 1995
NORTH ATLANTIC HSSA
Walter Reed AMC 5 - - - 3 5 - 2 5 3
Aberdeen Prov. Ground 7 - - - 1 - - - - -
FT Belvoir, VA 27 1 - - 1 1 - - 1 1
FT Drum, NY 10 4 21 - - - - 1 14 1
FT Eustis, VA 6 - - - - - - - 3 -
FT Knox, KY 13 - - - - - 1 1 - -
FT Lee, VA 15 5 - - - - - - 10 -
FT Meade, MD 0 - - - - - - - - -
USMA, West Point, NY 0 - - - - - - - - -
CENTRAL HSSA
Fitzsimons AMC 5 - - - 1 1 - - 3 1
FT Carson, CO 73 - - - - - - - 8 -
FT Leonard Wood, MO 15 3 1 - - 1 - 1 25 4
FT Leavenworth, KS 7 - - - - - - - - -
FT Riley, KS 0 11 1 - - - - - - -
SOUTH CENTRAL HSSA
Brooke AMC 0 - - - - - - -
FT Hood, TX 125 14 - - 2 - 26 2
FT Polk, LA 12 5 - - - - - - - -
FT Sill, OK 36 19 - 15 - 3 - 1 - -
Panama 7 4 - - 5 4 1 - - -
SOUTHEAST HSSA
Eisenhower AMC 15 - - - - 1 3 - 1 -
FT Benning, GA 7 32 14 - - - - 1 1 -
FT Bragg, NC 12 8 - - - - - 1 - -
FT Campbell, KY 9 - - - 1 - 1 - 2 -
FT Jackson, SC 32 1 - - - - - - 9 -
FT McClellan, AL 0 1 - - - - - - - -
FT Rucker, AL 0 3 - - - - - - - -
FT Stewart, GA 0 - - - - - - - - -
SOUTHWEST HSSA
Wm Beaumont AMC 0 - - - 3 - - 3 2
FT Huachuca, AZ 0 - - - - - - - - -
FT Irwin, CA 16 - - - - - - - - -
NORTHWEST HSSA
Madigan AMC 3 - - - - 3 - - - -
FT Wainwright, AK 0 - 17 - - - - - - -
PACIFIC HSSA
Tripler AMC 31 4 - - - 4 - 5 - -
OTHER LOCATIONS
Europe 49 2 4 2 - 2 - - 6 1
Korea 2 2 8 - - 3 - - 21 -
Total 539 119 66 17 15 33 6 15 138 15

* Based on date of onset.

** Reports are included from main and satellite clinics. Not all sites reporting.

Date of Report: 7-Nov-95
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TABLE I. Cases of selected notifiable conditions, United States Army* (continued)

October, 1995

Reporting
MTF/Post**

Salmonell

osis

Shigella

Campylobacteriosis

Tuberculosis

Active
Duty

Other

Adult

Child

Active

Other

Duty Adult

Child

Active

Other

Duty Adult

Child

Active
Duty

Other

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

NORTH ATLANTIC HSSA

Walter Reed AMC
Aberdeen Prov. Ground
FT Belvoir, VA

FT Drum, NY

FT Eustis, VA

FT Knox, KY

FT Lee, VA

FT Meade, MD

USMA, West Point, NY

CENTRAL HSSA

Fitzsimons AMC

FT Carson, CO

FT Leonard Wood, MO
FT Leavenworth, KS
FT Riley, KS

SOUTH CENTRAL HSSA

Brooke AMC
FT Hood, TX
FT Polk, LA
FT Sill, OK
Panama

SOUTHEAST HSSA

Eisenhower AMC
FT Benning, GA
FT Bragg, NC

FT Campbell, KY
FT Jackson, SC
FT McClellan, AL
FT Rucker, AL
FT Stewart, GA

SOUTHWEST HSSA

Wm Beaumont AMC
FT Huachuca, AZ
FT Irwin, CA

NORTHWEST HSSA

Madigan AMC
FT Wainwright, AK

PACIFIC HSSA

Tripler AMC

OTHER LOCATIONS

*

Europe
Korea

Total

Based on date of onset.

o
I

1 4

[l ©2]

29

30

59

12 14

** Reports are included from main and satellite clinics. Not all sites reporting.

26

25 22

Date of Report:

26

7-Nov-95
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TABLE Il. Cases of notifiable sexually transmitted diseases, United States Army
October, 1995

. SeiE Gonorrhea Herpes Syphilis Syphilis Urethritis Other
Reporting Simplex Prim/Sec Latent non-spec. STDs**
MTF/Post* Cur. | Cum. |Cur. Cum. Cur. |Cum. [Cur. Cum. Cur. fum.  Qur. dQum. {ur. m.
Month| 1995 [Month | 1995 Month |1995 [flonth H995 Nonth J§995 Month 3995 Mpnth 195
NORTH ATLANTIC HSSA
Walter Reed AMC 8 54 4 40 5 37 - 4 - 2 5 13 - 10
Aberdeen Prov. Ground 1 32 2 18 - - - - - 1 - 17 - 1
FT Belvoir, VA 6 30 2 15 - 2 - 1 - - - - -
FT Drum, NY 1 63 2 33 1 10 - - - - 1 16 - -
FT Eustis, VA 3 25 - 23 - - - - - - - - - -
FT Knox, KY 12 191 6 59 12 69 - - - 1 - - - -
FT Lee, VA 8 44 4 35 1 2 - 1 - - - 1 - -
FT Meade, MD - - - - - - - - - - - - -
USMA, West Point, NY - - - - - - - - - - - - - -
CENTRAL HSSA
Fitzsimons AMC 1 37 - 8 - 2 - - - 1 - - - 2
FT Carson, CO 25 235 15 118 - 56 - - - - 41 283 - 4
FT Leonard Wood, MO 5 41 2 31 - 10 - 2 - - 2 35 - 2
FT Leavenworth, KS 1 5 - 1 - 5 - - - - - - - -
FT Riley, KS - 88 - 17 - 2 - 3 - - - - - -
SOUTH CENTRAL HSSA
Brooke AMC - 1 - - - - - - - - - - - -
FT Hood, TX 29 700 4 278 2 30 1 6 - 9 9 142 - 5
FT Polk, LA 1 50 1 17 - 2 - - - - - - 1 1
FT Sill, OK 4 70 - 89 2 9 - - - - 3 31 1 16
Panama - 1 - 9 5 14 - 6 - - - - 2 7
SOUTHEAST HSSA
Eisenhower AMC - 68 - 37 1 37 - 3 - - - 2 - 5
FT Benning, GA - - - - - - - - - - - - - -
FT Bragg, NC - - - - - - - - - - - - - -
FT Campbell, KY 1 201 2 80 1 23 - 1 - - 2 122 - -
FT Jackson, SC 11 156 3 44 2 28 1 1 - 1 - 1 - 7
FT McClellan, AL - 26 - 15 - 2 - - - - - - - -
FT Rucker, AL - - - - - - - - - - - - - -
FT Stewart, GA - 68 - 58 - 19 - - - 1 - 92 - 9
SOUTHWEST HSSA
Wm Beaumont AMC - 134 - 22 - 15 - - - - - - - 3
FT Huachuca, AZ - - - - - - - - - - - - - -
FT Irwin, CA - 11 - 1 1 2 - - - - - - - -
NORTHWEST HSSA
Madigan AMC - - - - - - - - - - - - - 3
FT Wainwright, AK - 23 - 9 - - - - - 2 - - - -
PACIFIC HSSA
Tripler AMC 14 178 5 71 3 105 - - - 1 - - 1 4
OTHER LOCATIONS
Europe - 68 - 9 - 1 - - - - - - - 5
Korea - 22 - 12 - 5 - - - 1 - - -
Total 131 2622 52 1149 36 487 2 28 0 20 63 755 5 94
* Reports are included from main and satellite clinics. Not all sites reporting. Date of Report: 7-Nov-95

** Other STDs: (a) Chancroid (b) Granuloma Inguinale (c) Lymphogranuloma Venereum (d) Syphilis unspec. (e) Syph, tertiary (f) Syph, congenital
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Continued from page 3
brgksig poedon egaret iI|nedon bt B Degnoss of dengue inedion s aonimed by
0 poect agaret infecion wih oher dengLe sao- BoHon dhvits o damordlaion dfa outdl ise
types, hence mulipe episodes of dengue vius N dengue spediic antbodies (hemaggiutination-
niedon ae posse in te sare ndvoLEl nhding G, arneurelag arbodes ordagLe

I adls, degue ever yacaly presers wih Mvits) h e saum  Deiedon of gV antoody ©
sudden onset offever 0 3941 °C, foril hesdbde, dengue Vius also provides presumpiive evidence of

and malase (5). Musce adhe can be nense ad
difuse, but most often produces complaints of
refoohial and Limber pain. Bythemaious rashes
mey be pesartate ast dfhessad derte
without frank arthiis, nausea, and vomiing.
Petechige or aher sgns of minor hemonhege phe-
nomena may be present during dengue fever, but
soniicantbeedngisanuncommonevent Therels
amaked tangent deression of dousing neuto-

phi hmphooyle and peeket couns: Denge fever
usualy resoves uneventiuly wih defervescence,
but recovery © Ul hesth may be pralonged.

dengee inedion. Sardoge s for degLe vils

infecion may be compicated by the presence of

aossieedhe anodes b dher fwiusss, Such

as Jpparese encepheis vils aryeow ivervits

Specimens should be acquired whenever posshble

duingte e patdiorvussdanadagen

dler delavesienee for detedn o anbodes

resuk in moe savere fams of deease knoan as

dengue hemarrhagic fever (DHF) and dengue shock

syndare OSS). At ar near te ime of deflenves

age wih dnaraderisic hemoooncentration (> 20%
Continued on page 8

Report from the Field

Meningococcal Meningitis, Fort Bliss, TX

On October 23, 1995, a 35 year ad black
mek, adhe dLly sergeart besed at Fat 9, Ok
homa was admited to the medical ICU, Wm. Beawr
mort Amy Medcal Center at Fort Biss, Texas wih
the teniative degnoss of meningococcemias due ©

The soldier was deployed on maneuvers near
FatBisson Odober 14hardbecameivine e,
sore throet and produdive cough on Odober 21t
He was seen at Dona Ana Base Camp Aid Station
and referred to Wm Beaumont Emergency Depart-
mertwhae he wes iy tesied wih antoics,
and reuned 10 hs unt He became progressively

a purpuric rash and was MedHEvacd badk to Wm.
Beaumont AMC.

Upon admission, a lumbar punciure showed
18 WBC /mm? wih numerous gamnegaive db
oo ad a dest xiay revedd a Bt ber e
preumorias hiigly, hewestresiedwih Celiexare
tenwes shidhed © Perdnk: Despie resustia
tive messures, he ded on Ocober 24 from sepic
cadec arest Subsaquent bederioogicd sLdes
o the cerelvd sordl fud and bood denied
Nesssere meringics @oup B)

Continued on page 9



8 MSMR

Derngue: Continued from page 7

ise in hematoai)) and thrombocytopenia (100000

m nt). Oher manfestations of DHF indude a

poshe tunoLe s, asdes peue ellsn,

and spontaneous bleeding. Coagulopathies are

present in most afieced indviduals.  DHF may

rgpcly progress o shock (OSS) wih rpd oreete

pulse, narrow pulse pressure (<20 mm Hg),

hypdenson, and dany edemiies. The ik of

svere dengle 5 highest n dengue viusinieced

indviduas Who were previously inieced wih an

aherdenguevius seratype. DHFmostofen afieds

dden nendemc aees butaduls mey be at ik

for DHF inregos where adengue vius serdlype is

newly inroduoed afler anather seralype wes previ

ously widespread.
Tresimentof dengue fever s usLly suppartive

and dieced o reief of sympioms wih nonsieacdl

aninfammetoy agens (@spin 5 best avoded

because dithe tisk of bleeding or Reyels syndioe)
adad anaensics Aidideswh
suspected dengue shouid be moniored daly for
udden osat o rediessness, confuson, or |
agy. Bamnation shoud focus particuiarly on
evalaionfor pulse orblood pressure dianges, aod
extremiies, thyombocytopenia or eeveied hemat-
oot Tiestiment of severe dengue requies dose
monioing and suppat of aousiory and hemeto-
lbgcsais 6. These Smke measures efieciey
deaease maraly blessthen 1 percert. Recovary
is offen rapid folowing appropriste: supporve
therapy. Al cases of suspeded or confmed
dengue infection detected in the United States
shoud be reparied © the Sie heath depariment
There s ageat pobelly tet Uiure depdoymens
wlemounerdage nedors asatheat b A
gperaions. Vigience must also be mananed for

Surveillance T rends

Dengue and other Arthropod-borne viral disease
Active Duty Soldiers, 1989 - present

—¥— Dengue Fever

—B— Other*

Number of hospitalized cases

November, 1995
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the posshlly of moe severe dsease n toops
repestedy exposed © dengue wviuses, as wel as
chance mporiation of the vius no the Unied
Sties by soders reuning from deployment Con
ddfhis paihogenienies coodraiondfpevent

ive meddne assats, dncans, and Booatay sy
patadies Miay essachelosae coant

trated on developing dengue vaodnes o protect
s agard nedm
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Editorial comment submitted by N Kanesa-thasan,
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Waler Reed Ay Instiuie of Research, Washingion
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N Meigits: Coniued fom pege 7
Wihn24 housdfthe admisson, atoid oF 340
inoviolas (300 sabiers and 40 hospi parsore)
were fresied wih Riampn pophyieris. Overa 72
hour period, eeven sympiomeic soders from the
peiens unt were admiied for dosenaion. No
secondaty cases of N meningiids meningiis were
dsoovered, dlimpoved andwere dsdharged. Prior
0 te deniicain of the sadype as gop B,
meningoooocal vaodne wes dliered o any soder of
the petienis unt who hed nat received the veode
winte bgieyeas AtHd 107 shes
were vaodnaied on Oaober 27h. This patiert hed
receved the meningoooocal vaodne n 1990.

Information on case repoart submiited by TP Bndy,
Wm. Beaumont Army Medical Centter, El Paso, TX.

EdiorialComments: Meningococcal disease is
by . ik “agam .

diploocooaus wWhose only knoan natural host s man

WhieisusLdigationshpwihmenisasympioeic

nesopheryngedl adonizaion, is dncal and puide

hedth Syicanee daves fom s ady b case

sporadic cases, epidemics, and pandemics of
meningococcal meningitis and meningococcemia.
The tragc fatal case desaibed n this report
eempiesteimnant raiure othe dssasewhen

i atds youg previougy hedlhy hoss

Throughouthisiry, there hes beenadose and
consistent ink between meningocoocal disease and
miiary sevoe. In Wold Wer |, epdemics of
meningococcal disease ravaged US Amy basic
trainng camps, and approximetely 3% of soders
wihdsseseded WotdWerl artoichergpy
drameicaly reduced case iy © gopodeisy
four paoart d here were amost 14000 Gases
of meningococcal disease which was the second
leading cause of inedious dsease dedls.

By the end of World Wer Il, mess suladezne
prophyiexs wes ouingly used o prevent reauk
ampatess Attesatdnmddzainorte
oood emerged &, and temporarly shut down, Amny
and Nawy training camps in Caiome: These ok
breaks resuied in ane of the most ambiious, and

Continued on page 10
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Cortinued fiom page 9
garshhdy. hesstenenyeas assead
efiedive vaoane againgt serogroup C meningococ-
aus hed been developed by Amy nvestigaiors at
Waler Reed Amy Insiiuie of Research

Since 1971, meningococcal vaccine derived
from serogroup spedic capsUiar polysacdharice hes
beenadmseedpa miaysaus Bsgg
h 1982, Etravaent vaoone agadt serogoups A
C, Y, and W135 has been used, and since then,
meningoooccal disease has oocured rarely and spo-
redcaly among soders

A sgniicant threet ©© soders comes flom
serogoup B dssase for which there is noveode,
Serogroup B is the predominant serogroup of cases
among US avians — and signiicantly, wes the
caedtetiesedesabedintsiepat Ui

Emerqing Infectious Diseases

there 5 an diedve veode agangt saogalp B
meningoooocus, sporadic cases can be expected
even among veodnated miliary popuistions.

When cases do occur, countermeasures indude
fediment o dose aoriads (eg, ‘Hime” eqo-
sure o nasopharyngedl searetions). Meningooood
are not tansmiied by fomies, and casua aoneds
ae nat a syicanly inoessed ik Housaad
aiecs sodely ek aoriecss, ard hesh care
seaeios(ieg,mouhiomounresusdaion)shoud
recelve prophyladic freaiment wih riampin (i
some cases, ather antbiotics may be used for
pophyledic testment of coniads)

Streptococcal Toxic Shock Syndrome - Fort Leonard Wood, MO

On September 09, 1995, a 25 year od whie
femeke, miary dependant, wes tangered D the
Universty Hospia, Caumbia, Missoui from the
Gen. Leonard Wood Army Community Hospital. She
wes sulieing fom peioris wih ealy meriesx
tions of ARDS and DIC. Approximately one week
prior to admisson she became symptomatic with
Bveradgenerdmelse Shevestesiedioavid
iness but duing the couse of the week became
progressively worse complaining of abodominal pain
pennteigiby Onteday of admisson her
temperatLre was 1012 F, blood pressure wes 91/
76 mmHg, white court was 14,100cumm. with a
platelet count of 48000/cumm. An emergent
exploratory laparatormy was performedwhich showed
no evidence of perforaied viscus, appenddis,
dhdeoydlis or pevic inflammairy dsease. Two
les d putat Ld wh gam podle aoad n
chains was drained from the abdominal cauity.
Subsequent cuiiure revealed group-A  Streptococ-

hemodynamic monitoring with Swan-Ganz cath-
eaizaion The foning day she wes reumned ©

the operaing room for a myolasdal biopsy and
ooy o te gt poseir tigh,. Mule

aress of neaoic issLe aonimed the degnoss of

neadiag Bsds  Duing her hogaazain e

requied biserd thoraceniesis and repeated KD

and debridement of the right thigh wound. She
showed continued improvement on anthioiic therapy
(Imipenum later changed to Clindamycin), was
extubated and SwanGanz catheterization discon-
tnued.  She wes transferred badk o the Gen
Leonard Wood Army Community Hospital on Sep-
tember 25h and wes discharged in Sielle condiion
theidoning day Sehesreumed fordosure dite

fight posierior thigh wound an an aulpsiient bess

November, 1995

Information on case repart submitied by AA Yadkovich
eral Leonard Wood ACH, Ft Leonard Wood, MO
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ARD Surveillance Update Legend
= ARD Rate = (ARD coses/ Traees) 100
= = m SASI* = ARDR#E SepRae”

FT Benning

R Jadkson

R Knox

R Leonad

Wood

R McClbn

ESill

Table V. ARD survellance rates, submitted by Ammy TRADOC posts

* Sre/ARD Suvelance Index (SAS)) *Srep Rate = GABHSH) /Culues) 100 *
Noe: SAS hes poven © be a relie precior of serious sieprekied matadly, espacely aoue heueic ever.
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